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GEORGIA DEPARTMENT OF HUM CES , 

APPLICATION FOR RECORDS RETENTION SCH r OFFICE OF ADMINISTRATIV 
RECORDS MANAGEMENT UNIT - _-_ __- -p--=----ICP- 

For instructions on completing this form contact DHR Records Ma&ment Unit, 47 T h y  AvenG, Atlanta, Georgia 
30334. Phone - (404) 656-4976 GIST: 2214983 

r, _.-_I_Nn____ - ~ 

cI -x-&--rcuy-a~zilF 'J---.r-. 

ARCHlVES AND HISTORY ----- I. GEORGIA DEPARTMENT OF HUMAN Z~URCES- 
Division of Physical  Health 
Crippled Children's Section 
SSI Disabled Children's Program -___- 

C h r i s  Robertson or  Edward M. Crockett, Program Manager - Children's Program 656-4765 __- _- 
I. ActionRequerted 

a. Eabl lsh  Retention Schedule; d will continue to wmulate. 
b. 0 Dispose of present rawmulation; M further 8ccumubtion anticipated. 
c OAmend Application No. -checkone: ochenge; Osuperd; ovoid 

__ -I.--- -.-._I - ---- ---- 
6. Records Serks Title (lollowed by tit& ~ # t i  in offim; If different) 

Crippled Children Supplemental Secur i ty  Income 
(SSI) Disabled Children's Program F i l e s  

What is the function of the DivMon and the Onice in which this ward =riel is creataj 
-___I -.-- ----- 

i. Division a U  Offior Function 

The Division of Physical Health, through the leadership of the Director, is responsible for the administration, ditection, and coordination of the 
physical health programs, throughout Georgia. 
operations; the improvement of the physical and dental health of adults and children; the diagnosis and control of diseases; and the daily 
State-wide program of registration, statistical coding, certification, and preservation of certificates for births, marriages, divorces, annulments of 
marriages, and deaths that occur each year in the State. 

The CripplegChildren's Section has the responsibility to provide, through a network of outpatient clinics, coordinated care and treatment to 
children who have chronic handicapping physical defects; and arrange follow-up services (with local public health nurses and other community 
agencies) for aftercare. 

This is accomplished by the establishment of health standards *r business, housing, and field 

. -  

--- 
1. Recard5 &tier Dstcription This  file contains the following documents (indude f d  numbers mil titles, 88fi$+% Attach ampler of the frle. 

Documents'relating to: processing app l i ca t ions  f o r  services through t h e  Supplemental Securicy 
Income Disabled Children's Program. 

DHEW forms: 
Agency) which shows d e s i g b t e d  S t a t e  Agency, c h i l d ' s  name, address, d a t e  of b i r t h ,  
Social  Secur i ty  number, responsible  a d u l t ' s  name and address, remarks f r m  appropr ia te  
sources, s igna tu re  of examiner and date;  form SSAL1994 (1-77) s p e c i f i e s  c o n f i d e n t i a l i t y  
of records; r e p o r t s  of psychological and/or other t e s t i n g  of c l i e n t -  "and forp SSA-831 
U5 $5-76) (Disab i l i ty  Determination and Transmittal)  shows claimant s i d e n t i f i c a t i o n ,  
s igna tu re  of d i s a b i l i t y  examiner; and r e l a t e d  correspondence. 

Included are: 
SSA-3661 U 2  (10-77) ( T r a n i i t t a l  of T i t l e  XVI Referra l  t o  Designated S t a t e  

5 . - .  

The fik is arranged : a lphabe t i ca l ly  by name of c l i e n t .  

3. Monthly Reference Rate How often are records referrsd to which u8: 

: SeMn to waive months old on0 to u x  months old 
twsnty-fivr, months and dder ____ - '  o t i f ' c a t i o n  a f ' e l i  i b i l i t  of each c l i e n t ;  a n i  u on ' 

- Thirteen to wanty4uur month8 old - - 
%%sfer o? papers of thg cl ien$ t o  appropr ia te  county Realth 

--_-= --- .I_ _--.---_--- 



I 0. AdminirCative ned 

t. Fa~+rrl ntrntion Inotructlono Y- 

A& copy oc rrce~pt of (rw, 01 re~ulations. Expkin wlmininrat.iw need. 

for reference 
I 
t 

. .  . .  
--.L--.----- PA ----.---_---- . , 

12. Wowd Ditpolhkn Inatructions This .gency rocommends that the file oeriea bo cut off at the end of wch: 
o&lendar Year; 0 Fiacal Ymr; e & r  - then. 

0 HOM in the current f i ~ e o  ares mmth(s) w b ) ;  then 
0 Transfer to l o a l  holding a m ;  hold 
0 Tmnrfor to strto Recoda Center; hold - =  yoar(s); then 
0 ckrtroy 
0 Tronsfer to Smm Archiun for permanent ntentkn. 

yoar(s); &en 
I 

Records Retention Schedule 73-495. 

I 

Reference copy 
(retained by SSI D u a b l d  Children’s Program) - 

DHEW forms: SSA-3661 U2 - SSA-1994 - SSA-831 U5 
(received from, and copy retained by DHR Vocational 
(Rehabilitation 1 

When dientlpatient has been brought to care, place all papers for said 
client in the inactive file: 
year; hold 1 year; then destroy. 

cut off inactive file at end of each calendar 

Upon notification of eligibility (by computer printout 
from Social Security Administration) of particular client, . 
process as follows: ~ - 

District Offices / County Health Departments 
-, 

- _ _  -i Place copy in patient’s medical folder; maintain in accordance with 
$ -  records retention/ disposition -guidelines for County Health Department 
$atient records. ‘ I _ I  

Lhi&* 

. Transfer al! p;a,rs to appropriate County Heath , - -  ~ . 

. I 

Bstrict; and noufy:VR rDisability Adjudication 
’ Section of .cfient ehgbhy .  ??he VR copy is to 
, be maintained in accordance-with approved 

. Computer Printout . _ _ _ . _ .  - 
-(received from Social ’Security Administkionj 

thocr inaruaiona rpPly to 011 PI& O d  futun accumulations Of the wries: m e n  latest annual Ij.fin&bf 
of computer printouts. 

’&eked, destroy all previous copies 

ibeth W. Crank, CRM 


